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ped or printed in ink and sig_
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p.2

PRAY

128 "
oo O L anuty
SRR

1A f C
cg\ei'e‘j\ﬁ‘”'{‘éﬁm wior FOR OFFICIAL USE ONLY

¥ -
a6 mentcoversme:%g”Bo ~05 10 Z{z —%3—;)5
A D ay _ _Year & Ay (=14

ned by'

1. Committee 1.D. Number

00Ul RE-SO

2. Committee Mame

T. Eandidate Last Nam% 7‘:‘]5/. #FirstNam% /e M. J _

43 Office Sought Including District # or Community Served (If applicable}

aags F‘Mazg: 8/
A,%ouesﬁ'ﬁéﬁr i%gz 277-0

Conppri tee 10 Edec?” St ClairShores- Cory Councs
ﬁ/ﬂ-}"‘i& MO}%# 4b. County of Residence %wb
5. Committee's Malling Address 8. Treasurer's Name & Residential Address % QJO— D . Mojfsqﬁ_.

305"

SCme. OIS

mailing address on the
be sent 1o this address by the filing official.

If the address In this box is different from the committee
Statement of OQrganlzation, mail may

)

Area Code & Fhone

7. Treasurers Business Address

Same as S.

Area Code and Phone (. )

8. Designated Recard keeper's Name and Mailing Address (If the committee has a

ignated Record keeper}
NJA

Desi

Area Code and Phone )]

8. TYPE OF STATEMENT

Qa.mre-Election

pPre-Election or Post-Election Statement relates to:

OR

1 primary

O cenvention

1 special

/-

Date af Election, Gonvention or Caucus

OS5~

9c. [] Annuat Statement ( GCoverage Year)

gd. [J Amendment to Campaign Statement (Complete tem 8a, gb, 9¢c
or 9e to indicate which Statement is being amended)

gb. [_] Past-Election

ge. [[] Dissolution of Candidate Committee
M@eneral

|:| School

Effective Date of Dissolution

[ caucus
Month Day Year

By checking this item, \We certify that the committee: has no assets or
outstanding debts, incduding late filing fees. Fusther, I/We request that i i
the dissalution cannot be grantad, that this be considered a request for |

O& -

Month

the Reporting Waiver.
Note; The disposition of residual funds must be reported on Schedule
18 and the Summary Page.

Year

A commitiee that does not have a Reportin

edules.
If any of the information listed in items 2, 4.5 6,7
amendment, to tatemnent of Organizatlo
before the filing deadline of a ui

10, Verification:

] 1 Re Waiver must file 2ll required Campaign
Diract contributions, m-kind coftributlons, loans, expenditures, and outst
, 6, 7, or B has change
n shouid accompany
red campaign statement, that cam

IWe certify thal all reasonable diligence was used in the preparation of this slatem
mylour knowledge and belief the contents are true, accurale and complete.

Statements. The Campaign Statements must include all ?ﬁpiicable
J anding debts count aﬁ_?mst the $1,000 Reporhntg Waiver threshold.
d since the information was shown on the commiltee’s Statement of Organization, an
anlgn Statement. if a request for a Reporting Waijver is not received on or
n statement cannet be walved.

is Camp:

ent and attacheq schedules {if any} and to the best af

Current Treasurer o » (7 J/ ( ’ ; ; —
Dcsigrr‘tated Record {(eeper ) 6/0.-. ‘ ., iy ¥y, [ e 2K ‘,’/1’14’? FYE 0 = )
ype or Piinl Name SigAall /, . “ G [Tay
; . i 4 ' - 2 -
Candidate ,1/.4_ > / < T A / Date _[ & A
yire or Pnnt Name goa ure/ - / / / Mo Y (] :
Autherily granted under F.A. ol 1976 { V4 / ]
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,:_:{.I,L 1. Committee LD. Number OOIE ol 3 8 - SO
@‘ 2. Committee Name Wﬁlﬂ%&

MICHIGAN DEFARTMENT OF STATE

BUREALI OF ELECTIONS /77 /e % 7(7;/ Y.
g / -+

SUMMARY PAGE

CANDIDATE COMMITTEE
RECEIPTS Column i Column I 1
This Peried Cumulative this efection cycle &
3. Contributions 3
a. lternized (Schedule 1A - Column 8) (32) § 2R00.00
b. Unitemized (less than $20.01 each - no Schedule) {(3b) & NOT APPLICABLE
c. Sublotal of "Contributions” Gy s DAHOO. 0O (18)5_ 2 R00. OO
4. Other Receipts (Schedule 1A -1, Column 8) 1) 3 - (18.) % ——
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5) s __2B00. 00 20)s_ DARDD.CO
{Add Line 3c + Line 4) [
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-1K, Column 7} 6.) $ 21)% -—
7. In-Kind Expenditures {Schedule 1B-|K, Column 6) 7} % {2.) % -
EXPENDITURES

8. Expenditures

a, itemized (Schedule 1B, Column 6) {Ba.) § a l 33.9 C‘/

b. temized Get-Out-the-Vote (Schedule 1B-G) (8h.) &

o amad

c. Unilemized (less than $50.01 each - no Schedule) (8c) $

9. TOTAL EXPENDITURES (Add Line 8a + Lina Bb + Line 8¢} 9) 8 8\ )33 F] (; q 23.)% a\ ,33 39 q

INCIDENTAL EXPENSE DISBURSEMENTS
(Officehalders Cnly)

10, Disbursements U
a. Hemized (Schedule 1C, Column 6) {1023 %
b. Unitemized (less than $50.07 each - no Schedule) .
{(10b.) §
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b) i ————
(11} § (24.) %

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Commitiee (Schedule 1E) (12a) %

b. Owed to the Committes (Schedule 1E)

{12b.} $
BALANCE STATEMENT
13. Ending Batance of!as_l report filed (13) § 3
14, Q%ﬁrnﬁi';éﬁfé’féﬁﬁr?; ::aprz%hpae\:ﬁage‘en fled) (14)+ 5_eD DD 0D
{Line 5, Tetal Ccn-mbumns & Other Receipts) (15)= 3 a 3 o0 |\ © o
12 iﬁﬂglﬁ:::\ﬁg"ﬁng Er’;gomng perind (16)- % é. { 53 . 9 q u
17. (énﬁug&"éssifﬂﬁ:é}z’ (17) § b, O .

{Subtract line 16 from line 15}

10728705 FRI 16:21 [TX/RX NO 9102]
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

lTEM|ZED CONTRlBUTIONS 1. Coramittee 1.D. Number CC)Z' 3(53 ‘0‘33 - SO

C L
CANDSID:'E[E) léoEN“lMAiTTEE 2. Committee Name 67_ EA /%/— /& M@% #‘

Enter contributars name and address. {f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumutative for
middle initial. Check box to indicate if contribution is from a2 Political Commlttes or an Independent Election Cyde for Each
Committee. (PAC) Repart all contributions from committees regardless of amount. Contributor (Through i
date of recei i
— sceph i
3. Contribution # 1 PAC Ry ipt‘.?\YES 4. Date of Receipt ;
Name: (ypamn) HRE. TO RONSIRLE. GoVERMIMEL T ;
adaress: S BO 2 VINCENT TRAIL
3 TP, I F83/ IGO0 0.00 |
5. 1If over $100.00 cumulative, pla{so provide: i
Oocupation Employer, g
Business Address
Type of Contribution: Direct [C] Loan from a person ] Fund Raiser

3. Contribution #2 PAC Receipt? | YES 4. Date of Recaipt zgj%@z
Name: = 21D S OF ERIN STAHI—

address: D0 1D ;QV/JLD/U} ICT, M7 43@?0

5. 1f over $100.00 cumulative, please provide:

100.00

Occupation Employer

Business Address ___
Type of Contribution: [>4.Direct J Loan from a person [ Fund Raiser

3, Contribution # 3 PAC Receipt? ] YES 4. Date of Receipt ﬁ/ 3}/{1 5

Name: 5}5’//‘/ /‘74’?4(7? TR A
rress: 201X AVALON, SCS mE 48 O

5. if ovor $100.00 cumulative, please provide: O
/O0.CO

Qgocupation Emplayer,

Business Address
Type of Contribution: E..Qired [:l Loan from a persan D Fund Raiser

3. Contribution # 4 PAC Receipt? || YES 4. Date of Receipl, S‘Z ég%m S—

Name S ORERT D LI

Address: A orro. &PW, ML /8§33
5. If nverzlgfm cumulati\:: pleafp?oéde: d g (o aS-O . 00

Occupation Zg 7 Q@.{kﬁ_ Employer /ALK & ORe A
Business Address Q.‘VOS"S_ \Zééé 25@;& 24%‘ SZ ,S Wi 22 o o8O
Type of Conlﬁbmionﬂpired [} Loan fram & perso [] Fund Raiser '

Page Subtotal
Grand Total of All Schedules 1A }9/ SO o0

{Compiete on last page of Schedule)

Enter this total on
ling 3 of Summary

/ Page.
FPage of ;Q

10/28/05 FRI 16:21 [TX/RX NO 9102}
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MICHIGAN DEFPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1 Committes 1.0 Numper (Y RO IX-SO

CANSSEE?%I;)EN;‘N%TTEE 2. Committee Namecg—f_‘c-_ m/é MO 65/_.7?1—

Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicale if contribution is from a Political Committee or an Independent Election Cycle for Each
Commitiee. {PAC) Report all contributions from committees regardless of amount. Contributor (Thraugh

date of receipt)

3. Cantribution # 1 PAC Receipt? ] YES 4. Date of Receipt_ 7~ - {5

Name [NAV 1D CoNS/GL/O
address: 3NV G DEVELS, ICS, ML LEOY0 /00.00

5. If over 5100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: @Dlrect [:l Loan from a person D Fund Raiser
—

3. Contribulion #2 ' PAC Receipt? [_] YES 4. Date of Receipt_£d —"7-¢33

Namei JoiAN 7rSEC
Address: ag&;&r@wﬁfﬂ/ S (Z S/ Vi) ral é;/ 30? 3\

5. If over $100.00 cumulative, please provide: aJD - GO
Qrecupation Emplayer
Business Address
Type of Cuntribu!ion:E.Direcl D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt_s/0 ~2-05
::;":fr CLAL SHORES FIREFIGHTERS (ion AAC
Po.Boy¥ S92, DCS, Mz 8080 /Q0. 00
5. If ovar $100.00 cumulative, please provide:
Qeoupation Employer
Business Address
Type of Coniribuﬁon:ﬂgirect 3 Loan from a person ] Fund Raiser
3. Contibution # 4 PAC Receipt? [_] YES 4. Date of Receipt_ /2 ~ 7 ~5%
Name: L 77 DZIRAR
Addross: 2y =7 SFF @9/&6.) wen’, ML 4 E0YY /6.00

5. If over $100.00 cumulative, please provide:

Oceupation Employer,

Business Address
Type of Contribution: Egi,rect [ Loan from a person [] Fund Raiser

Page Subtotal .
Grand Total of All Schedules 1A | ke N0 . OO

{Complete on last page of Schedule)

Enter this total on
line 3 of Summary

‘ Page.
Page _& aof EQ

10/28/05 FRI 16:21 [TX/RX NO 9102]
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MICHIGAN DEPARTMENT OF STATE

BUREAL OF ELECTIONS
ITEMIZSEEHCE?)TJT_IEI?ETIONS 1, Committee 1,D. Number OO / Sbé 3 % ‘_5 O g
' e N oS PanTan #
Enter contributor's name and address. If contribulion is from an individual, enter last name, first name, 6. Amourt 7. Cumulative for "
middle initial. Check bex to indicate if contribution is from a Political Committee or an Independent Eleclion Cycle for Each
Committee. (PAC) Repart aif contributions from committees regardless of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? E YES 4, Date of Receipt_/{2 — '_7- SN

Name: ﬁGSb FMH&W
Agaress: 23 IR0 ﬂi—@(ﬂﬂwf SCS/ /18 Z/c?og/ /OO OO

&. If over $100.00 cumulative, please provide:

Occupation Employer,

Business Address

Type of Contribution: [_] Direct [J Loan from a person [] Fund Raiser

3. Gontribution #2 PAC Receipt? I | YES 4. Dale of Receipt_/2 = ~CO¥—

Name: O 7 AET7L A WALRY
raaress DX079 ENGLE YARDT, SEs, ME #8080 )00. 00

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address :
Type of Con!ribution:ﬁpired El Loan from a person "] Fund Raiser ‘,
3. Contribution # 3 PAG Reoeipt;ﬁ—‘( ES 4. Date of Receipt__sQ ~2~0O5

Name: SANDCA A= N2 /ALAK
Address: ) 7 809 (bOl/éoe/ Wﬁ/l// V77 4/?03’5’ (;D%

5, If over $100,00 cumulative, please provide:

Occupation Employer.

Business Address ___,

Type of Contribu(ion:‘B'\Dired D Loan from a person |:| Fund Raiser

3. Contribution # 4 PAG Receipt? ] YES 4. Date of Receipt_/C ~ 705

Name NAVIE fCUBEL 2O
maess 35007 MAISON, SCS ME 7808 10.00 1

5. If over $100.00 cumulative, please provide:

Cecupation Employer

Busingss Address
Type of Conl:ibutionﬂDirect ] Loan from a person 1 Fund Raiser

Page Subtotal .
Grand Total of All Schedules 1A a;% 00

{Complete on last page of Schedule}

Enter this total on
ling 3 of Summary

; 3 Page.
Page af

10/28/05 FRI 16:21 [TX/RX NO 9102]
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

|TEMlZsEch:E%T;::2I?zT|ONS 1. Committes 1.0 Number OO/ 36@38 - SO
CANDIDATE COMMITTEE 2. Committee Name @E /%,‘lé MD/%‘/QL
Enler contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie initial. Check box te indicate if contribution is from a Pofitical Committee or an Independant Election Cycle far Each
Commitiee. (PAC) Report all cantributions from committees regavdless of amount. Cantributer (Through
date of receﬂ
3. Contribution # 1 PAC Rew@‘(l&s 4. Date of Receipt__ 42 ~ 77— ON
Name: \VOKLE OF 7HE Vo7ERS~ SCS
naoress NRO TG ENGLEHACDT, SAS, ML 75080 J00. 00
5. if over $100.00 cumulative, please provide:
Occupation Employer,
Business Address )
Type of Contribution; HDirect [ Loan trom a person D Fund Raiser

3. Contribution #2 PAC Receipt? ﬁ YES 4. Date of Recaipt__ /2~ 7~ os
Name: YAMES DZ/ALAR

Address: "7 809 ‘Aﬂlfée/ Q’)@// VL 4/5"0 83 aD QO

5. If over $100.00 cumulatlve, please pravide: ;

Cccupation Employer,

Business Address

Type of Contribution:BDirecl D Loan from a person |:] Fund Raiser

3. Cantribution # 3 FAC Receipt? [_] YES 4. Dale of Receipt__g82 — 7~ O~

Name: AnrrpronyY ELASCANO
Address: ’aq bgq JEFFERSOM/ SCS/ m 9’8038\ SO(DO

5. If over $100.00 cumulative, please provide:

Qcoupation Empioyer

Business Address

Type of Contribution: E_Dired D Loan from a person El Fund Raiser

3. Contribution # 4 PAC Receipt? [_] YES 4. Date of Receipt__ /)~ "7~ ox

Name:G?’E ,Q_/P C, WAL@Y
Address: " Y71 0 {?J—E?Ele, SC/S/ Vs 4/30 8o /OO OO

§. If over $100.00 cumulative, please provide:

Occupation Employer,

Business Address
Type of Conhibution:{E\Dired [[] Loan from a persen [[] Fund Raiser

Page Subtatal
Grand Totat of All Scheuies 14 | ). 7700, 00|

(Complete on last page of Schedule)

Enter this total on
line 3 of Summary

é} Page.
Page of

1028705 FRI 16:21 [TX/RX NO 9102}




Oct 289 05 04:20p p-7

5
¢l

%

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

(TEMIZED CONTRIBUTIONS + commitos 10, Number IO 63 F-SO
S D M 2. comminee Nome, LT 1S (7Por A (Wor 47 7

CANDIDATE COMMITTEE
Enter contributor's name and address. §f contribution is from an individual, enter [ast name, first name, 6. Amount 7. Cumulative for
middle nitial. Check box 1o indicate if contribution is from a Political Commitiee or an Independent Election Cycle for Each
Committee. {(PAC) Report all contributions fram committees regardiess of amount. Caontributor (Through
date of rece_iel)
3. Contibution # 1 PAC Receipt? mes 4. Date of Receipt_/0 —7- O
Name: |/ )70 FopEl e EGLIA/D
Adamss:QSSD-‘/ JOAN, SCY, ML l/ 8O3/ 0 00
5, If over $100.00 cumulative, please provide: ;; B
Occupation Employer.
Business Address
Type of Contribution:E\Dlrecl D Loan from a parson [:[ Fund Raiser
3. Contribution #2 PAC Receipt? | YES 4. Date of Receipt__ /) ~/ > ~O S~

Name: AN THERLESA SALL /S

aacvess: 374 7 ALTEAA LN, CT, MIE ¥ 8T
5. If over $100.00 curﬁlative, please pr:'wide: d C g /’?L 903 b %—OO B OO

Occupation _ (427 NEL Emplayer, S ALY L LAC
Business Address S\XOS' /ﬁ’ﬁﬁqu/?, p 67:{‘; ,9223 é',)}?‘ ® QTI

Type of Contribution: Epired D Loan from a perso Ij Fund Raiser
3. Contribution # 3 PAC Receipt? ] YES 4. Date of Receipt_/{) —/O-Q¥

o' \JRMES, /10077
Address: ’33\3 /q VALD/\J‘, @ @S@Dﬂ?ﬂ’)o@ MI: 4/8'653

5. If over $100.00 cumulative, please provide: f DO - O o

Occupation Employer.

Business Address

Type of Conlribution: Mpirecl Dﬁan from a person D Fund Raisar

3. Contribution # 4 PAC Receipt? [_] YES 4. Date of Receipt A0~/ ~0F”
Name:ﬂﬁﬁé— 77 Mh/ . '
rawress: QS5 ZAY Ef, DETROIT, ML 4854 0. 00

S. If ovar $100.00 cumulative, please provide:

Ocoupation Empioyer,

Business Address
Type of Contribution:wired ] Loan from a person ] Fund Raiser

Page Subtatal
Grand Total of All Schedutes 14 | <7 20,00 :
{Complete on last page of Schedule)

Enter this total on
line 3 of Summary

{ 7 Page.
Page ‘= of

10-28/05 TFRI 16:21 [TX/RX NO 9102}
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Commitiee 1.D. Number OO/S) (DC‘D 3 8 _SO
SCHEDULE 1A 2. Comimittee Name 75 /?7(2! /e WQ 7%#

CANDIDATE COMMITTEE
Enter contributor's name and address. If cantribution is from an individuai, enter last name, first name, 6. Amount 7. Cumulative for
middle inifial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each

Committee. (PAC) Report all contributions from commitiees regardiess of amount. Contributor (Through
date of receipt}

3. Contribution % 1 PAC Receipt? ] YES 4. Dale of Receipt_/0 —/a—0 5

Name: \‘OHI\) QHOUJ'\)
Address: 8(7)7/ Fﬁéb&;é‘:‘ Dé/ UJA&HJ’NGW;U wp//%z /OOAOD

5. If aver $100.00 cumulative, plaase provide: 27} 80 i s/

Occupation Employer.

Business Address
Type of Conﬁbmiommired [C1 Loan from & person D Fund Raiser

3. Contribution #2 PAC Receipt? ] YES 4. Date of Receipt_/ (=2~ DJ "
Neme: (O Q. ROTE
Address: < . _ :

SS6R0 WoobRDeE PR, S HELRY P, NI /00.00

5. If over $100.00 cumutative, please provide: 3
483/

Ogoupation Employer. :

Business Address

Type of Conldbullon:JE’Dired |___| Loan from a person I___:] Fund Ralser

3. Confribution # 3 FAC Receipt? [_] YES 4. Date of Receipt

Name:

Address:
i

5. W aver $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: [ | Direct ] oan from a person ] Fund Raiser

|
3. Contribution # 4 PAC Receipt? ] YES 4, Date of Receipt
Name:
Address:

5. if over $100.00 cumulative, please provide:

Occupation Employer.
Business Address
Type of Contribution; D Direct D Loan from a person |:| Fund Raiser

Page Subtotal
Grand Total of All Schedules 1A 1o 0- 0O

(Complete on last page of Schedule)
=2 B00.00

Enter this total on
fine 3 of Suirmary

' Page.
Page C(Q of @ d

10/28/05 FRI 16:21 [TX/RX NO 91021




Oct 28 05 04:21p

=
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Gommittee I D. Number. OO/S Q’@ 38 "S'.O

2, Committee Name 67—5 %‘A%)‘%:#

3. Name and address of person or vendor to whom paid

4. Purpose (Describe specific purpose and you
may assign an Expenditure Code}

5. Date

6. Amount

name \JH L7t/ CEALKYICS
Address 308' %m /4’/‘6 )
Woon7 Ce& meAS,

[] Fund Raiser

4 F0Y I

purpose: RS LT UG SIGAOS

[ check box if this expenditure is payment of
debt or obligation reported on previous
statement

7
s

76 8.50

Expenditure #2

T SURSS LARPER
[C] Fund Raiser SC.S/ /),?Z ‘!7) 8080

Purpose: £ %AJ:C /K &5

[:] Check box if this expenditure is payment of
debt or obligation reported on  previous
statement_

S0

Expenditure #3

Neme ALEOGER
pasross D] 1 MALTELR LD

=CS, MZ Y8080

|:| Fund Raiser

Purpose: ém M PS

D Check box if this expenditure is paymant of
debt or obligation reported on previous
statement

&

700

Expenditure #4

wame [ W, Beves FBsr

T sos, mr +308/

D Fund Raiser

_RRYoY JeFracon Ave.

Purpose: £ gu/&-&/ ()2 4@2122)04

[:] Check box if this expenditure is payment of
debt or obligation reported on previous
staternent

7500

Expenditure #5

Name fTEST™ STH7E Lo
Address -;‘!7}333- HﬁBP 6&
SCS, ML 4 FoBO

D Fund Raiser

Pumose: wﬁ

[1 check box if this expenditure is payment of
debt or obligatton reported on previous
statement

2

oY

.00

Page __{ of __7

Subtotal this page
Grand Total of ali Schedules 1B
{Camplete on [ast page of Schedule}

10/28/05 FRI 16:21

F836.SO

%‘i

Enter this total
on line 8z of
Summary Page

[TX/RX NO 9102]




Oct 28 05 04:32p p.-2

R

)s“‘ﬁ{i
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZS%[:.'EEX}EE';[:I-BI-URES 1. Committee |, D, Number. OO/ 3 Co 63 % "S—O
CANDIDATE COMMITTEE 2. Commitiee Name C?TF %’}é WD%?; ~
3. Name and address of person or vendor to whom paid 4. Purpose (Describe specific purpose and you 5. Date 6. Amount h

may assign an Expenditure Code)

|~ Expenditure #1

Name MK, s puvose: FOD 9 , s
nasross )90 SpATTOT AVE, 4605, 7833

EOSEI//(,(—{/ /? 22 9806 Q) [[] check box if this expenditure is payment of

. debt or obligation reparted on previous
D Fund Raiser statement

Expenditure #2

Name Z—O W£I—S Purpose: 7765 )@le S%
Address /93‘}’0 %64@/1//6@

o
N‘&
4

3272

/‘/Acpé‘ ~< LoD 0 3 ¥ ﬂ? y [[] check box if this expenditure is payment of
. debt or obligation reported on previous
[] Fund Raiser statemeant
Expenditure #3

Name Sﬂmg Cé—d& Purpose: /%Ob /ﬂ "

S L e Yol 03
/@Sé l//ééé;, /47_2: %’ X6 & [[] Check box if this expenditure is payment of

debt or obligation reported on previous
[ Fund Raiser staterment

Expenditure #4

name CP7V O Sy Celu SHoLEs | pupose M(_M_Z@& /77
o

e D 7600 JerFreeson Cipec e bs

éds MZ %O 8’/ D Check boyx if this expenditure is payment of
rd

debt or abligation reported on previous
statement

0. 66 |

[] Fund Raiser
Expendilure #5

Name [~ MOST STR7E LRAN A Pumose: && K FEE /0

address YIRS ARLLPELS 07/ 200
&S M.Z.— 4 ED 8.0 D Check box if this expenditure is payment of OS' '

D Fund Raiser d debt or obligation reported on previous
staterment

Subtotal this page
Grand Total of all Schedules 1B
(Complete on last page of Schedule}

Emnter this total
on line Ba of

Summary Page .
Pageg\ of E

10/28/05 FRI 16:33 [TX/RX NO 9104]
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

1. Committee |. D. Number, 00/3 66 32 - SO

SCHEDULE 18

2. Committee Name (27 = 70 SIS T A —

CANDIDATE COMMITTEE

3. Name and address of person or vendor to whom paid 4._ Purpose (Describe specdific purpose and you 5. Date

6. Amount

_may assign an Expenditure Code)

Expenditure #1

Name UW/EDWTES pCDS?Z?L §'!/Q -
Address ) 3/&5‘ GCRERZTERL TACK

=S.C , ML 8080

Fund Raiser

Purpose: 2 %252 EQ;%

[T check box ifthis expenditure is payment of
debt or obligation reported on previous
statement

<60. OO?

Expenditure #2

Name EHESI RTRTE QAN
Address =N RIS LALPEL.

SC.S,ME Y8080

D Fund Raiser

Purpose; @ i Ut /C E—E

[] check box # this expenditure is payment of
debt or obligation reponed an previous
statement

oo

Expenditure #3

agess N JQOR ARALAERL
¢S, MT <5080

[] Fund Raiser

Purpose: gik/ééﬁg ‘S

[:] Check box if this expenditure is payment of
debt or obitgation reporied on previous
statement

9&45*

Expenditure #4

Name 707~ S R07E DMK
Address aq 335— A/ ﬂle )O£’e
SCS, M A8OFO

Pumpose: @??/UC F EE

~~

o

/%S'

G Check box if this expenditure is payment of
debt or obligation reporied on previous

] Check box if this expendiuns Is payment of
debt or obligation reportied an previaus

EEOSEViec &, ML 4/S500 ¢,

] Fund Raiser

] Fund Raiser stalement
Expenditure #5 i
Nome L /7HO~SRAA/ICS Purpose: 2 ) %
Address } D &, /e LSTELRATE Beim LEAL 7 /
19361 £. TENV NiL& a,fﬁsnw&e& 45‘97965'

statement
Subtotal this page , o 3 3.; o
Grand Total of all Schedules 18
(Complete on last page of Schedule)
Enter this total
on line 8a of
Summary Page

Page é of ﬁ

FRI 16:33

10728705

{TX/RX NO 9104]



Oct 28 05 04:22p p.11

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

'TEM|ZED EXPENDITURES 1. Committee |. D. Number, OO/ 3 66 33 - SO

c ANDSISE‘IEED l(-':l(-)EM‘:UIBITTEE 2. Committee Name GTF ”d/‘ /6 %}% 75""

3. Name and address of person or vendor to whom paid 4. Purpose (Describe specific purpose and you 5. Date 6. Amount
: may isiurfxpend‘dure Cade)

Expenditure #1

ame ST STRTE SNV rumose: _RMK FLL o
Address aqggg #Afp& %3_' ‘% OO
5 c S/ /)9..2:’ 6"&) 30 D Check box if this expenditure is payment of

debt or obligation reported on premious

] Fund Raiser statement
= —
Expenditure #2
Mame Purpose:
Address [

] Check box if this expenditure is payment of
debt or obligation reparted on previous

D Fund Raiser statermnent

Expenditure #3 |
Name Purpose: ;
Address

D Check box if this expenditure is payment of
debt or obligation reporied on previous

1 Fund Raiser staterment
Expenditure #4

Name Purpose:
Address

] check box If this expenditure is payment of
debt or obligation reported on previous

D Fund Raiser statement
Expenditure #5
Name Purpase:
Address
l:] Check box if 1his expenditure is payment of
] Fund Raiser debt or obligation repotted on previous

statement

Subtotal this page OO

Grand Tatal of all Schedules 18 4
(Compilete on last page of Schedule) a ’ 3‘3 9 q ]

Enter this total
on line 8a of
Summary Page

Page :2 of 2

10/28/05 FRI 16:21 [TX/RX NO 9102}




